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STATE OF SOUT5 CAROLINA

(Caption of Csle)
%samples Appliceucn for a Case C Charter CaItÃcase Som

John Doe dba Dods Lhno

(Phase type or print)

Stsbmittad by:

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SO%Hi CAROUNA

)
TIuNSrORTATION COVER SHEET

)

NUMBER:

)
) lf this ls year Srst thns Sling m ~oe wah 1ha PSC, yea ~ act

bava s Dab' Naeaber. Tha Coomdssloe will asslla me tc you. [fyou
~a gal whh 1ha Ccanada' be!bee, a Docbat NueLbar was asslaaad

) eaS should bc~above.

T~homo:

Address: ~ +
os" r.

Faz:

Other.

Emallt
NOTE: The cover sheet and infonaadon oontetnad herein eeitha replaces nor supplements thc Smg and servico of plcadttngs or other papers
as~by lsw. This form is required Sr use by the Public Service Commlsslon of South Catolltl Ag the purpose of docketing and tnust
be 61lcd out 1

NATURE OP ACrION (Cheea am that apply)

Q Application —Class A/A Restricted

Application - Class C Taxi

[Q» ~ppllcetion - Class C Charter

gfAppIcesa mass c-chloe sue Pit.~P P/~L g/

Q Application - Ches C Non-Emergency

Application - Class C Stretcher Van

p Application - Class BHousehold Qoods

Application - Class E Hasardous %sate

P Aypllcation

Q Requcet for Extension to Comply with thdd

Q Request for Otder Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Reschded

Q Request for Cancellation ofCert+cate

Q Request for Suspension

gcxluest for g,eiggtatcsnent

Request for Nane Change on Certifica

Q RNtuest to Amend Scope of Authority

Q Request to Antead Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Q ~riled Exhibit

Q Lettsr

Q Ptoimsed Order

Q Publisher's Af5davit

Q Reservation Letter

P Response

~:-:., &W Return to Petition

Q''Oth:

c;g,

Ifyou have any questions about this font, plcasc ctttI464 M8EK$ERVICE COMMISSION at 803-896-5100.

2009-09-28 10;49 WRIGHIENTERPRISE 8642237111>> 803+896+5199 P 213

STATE OF SOUTH CAROIJNA

(Cipflon of Came)

Exampl_ Appl|omio= for • _ C Chm'tmr_c, ab from
JohnDoe _t Doe's Lira0. ' " - "

"_,e typeorprint)
Submltt=d by. '_ .0 fl/]-

Address:

)
)
)
)

,)
)
)
)
)
)
)
)
)

A
3/0 ,4<4 ___.

BEFORE THE

PUBLIC S]LqVIC]I COMMISSION

OF 8OU'I_ CAROLINA

TRANSPORTATION COVER SH]SET

J
DOCKET

Ittl_Isyourtintt_m,_liu=,mqn_=,/c,,wi_ thePSC,_u w,11no_
lawo, Ded=t Numl_r.The _ wlUulp em to you.[fyou
bay=_ withtheC_,m;-_, belbm,aDadcmNumberx,nma_dSned
andshouldI_ enmmdahoY6.

Tdlephon©:

Fax=

OCher.

_a//- .1.zs--:7//: ..

NOTE: Thecover_ andi.fona_o._ he,_-n-ne_th=r-ztpieemm_ =upl_cmcmm_© filTnsmd mrvk_ _ plmdh_s orotbor
as requtredby law. This form is required_oruseby thel_ddk Send= Commlsstm of South Cm'oll_ for the purpose of docket_ andmust

I- NATURE OF ACTION (Cheek aU tlmt ,,ppl_)
,,,,,,,,=m ......

[_ Application-ClassA/A Restricted

[--] Application - Class C Taxi

[_ _,ppllo=ion- Clam C Clmt=r

[] Appik_,tion - ClassC Non-Emergmey

[] Apptioadon- Class C Stretehee Van

ApplIcat}on - ChumE Hoo_hold Goods

[-7 Application - C{ms E Hazardous Wmst_

{-7 l_lumt for Ext, mion to Compb, with On_

[---}Requml for Order Om_flng Authority to _ a Cmiflc, a_
of Public Convenience md Ne_mslty to be Rmclnded

["] Request for Cancellation of Certificate

_3

[]

[-7 Request for Ns,'ue Che_¢ on Certifr-.ate

rl RmqumttoAmmdS_op_ofAuthority

F-I bqumt,o AmmdT_U(rm inoms,,m.)

l'-] RequesttoAmendPassengerLtmi,

R_q_,

['-[ la_Ffl_l Exhibit

E] Lmu_

D PmpmedO,der

[-7 Publislmas Affidavit

[--1 Reservation Letter

1-1Xmpo_

_eque=t for St=pemto_ -_i'__")! ' !_'_"_"*':":': ':'i' :! :i_'!'_'Remm._ Other: to Petition

Request for K_msl_xn¢_

PSC SC

If you have any questionsabout _is form, please c_'t_-FUSH_ERVICE COMMISSION at 803-$96-510_/_
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Poit Office Dower I 1649, Columbia, SC 292 l 1)

Phcme: (803) 89&$100 FAX: (803) 896-S199

APPLICATKON N)R CLASS C - CHARTER BUS CERTKHCATE

CLASS C - CEAJRTER BUS
P~ DS

Applicatico is hereby made for a Class C - Charter Bus Certi6cato.

1. Name under which buslIms is to be conducted (corporation, partncmhip, er sole proprietorship, with or without trade name. )
/ rx

o pp cant I

)

m atIeet

C~' / 7 /8

2. If incoqmrated, a copy ofArticles of IIICOrpOratlon must be attached. (Ifincorporated outside of SC, attach SC
Secretary of State "Fneign CoqIoration" CertNoate. )

3. Select Entity Type: (Check one)
Qkdlvid|nd Owner/Sole pnrprielorehlp

p Partnership - List names and address ofall person havtni an interest in the business,

0 Corporation - List names and addresses of two principal offlcets.

l of7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer ! 1649, Columbia, SC 29211)

l'hone: (803) 896-5100 FAX: (SO3) 896-5199

AFPLICATION FOR _ C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Awlication is _ nr_lo for a Class C - Charter Bus Ce_fic_,

t. Name under which businms is to be ooodumed (mrpomflon, pemenhip, or sole pmpdetonhip, with or without trade name.)

_.o-,-_t_r_ /_,_r,'c1_ A,_ ,,,__,Y_-_,,_ TX_/t_'E-L

_u.,-,'<-,,S..../-r.z_ _... /_f/xa,'/_, eo,>,,-
"l_nilii Alllrlm

2. Ifin_ a copy ofAni¢l_ oflncoqgn_on mustbe stubbed, t_fincorpme_ outside of SC, attach SC

Seccetary of State "Foreign Corporation" Certlfloate.)

3. Sele= End_y Type:. (Check one) .
_ldlvidual Owner/Sole Proprietorship

[-] Partnership - List names and address ofallpe_on having an interest in the busine_,

[] Corporation - List names and addresses oftwo principal offlcas.

1 of 7
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DESCRIPTlON OF EQUIPS.NT

WEIGHT
EMFl'Y

SRATNG
CAPACITY

„-Vr
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MAKE YEAR & MODEL

/.?_S - 9_,f3

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
VIN# EMPTY CAPACITY

=,=

i

2 of 7
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Nl2SI2S 19:SI ANenhatnIIce Noreraos

20054%25 ~7 WRISIITEIISIIIISE 884RS87111ii 7784% 11'

(FNP770 416 '1122 P.OOll009

Lay IaaloIIee $

lioabwe qewl yawlas bSa sam of 12 mas5a.

Naha~ Qol- lataw~Oelp
1Cor MesaI, aeaaeesl S

Executive Offices: 70 Pilose St. , Sess York, lIY 10270

1 om fssaHios ehh4e CansIhslest's Mea sosllegelellIIIS setolhe so loaemee ssquheamss oeL she alake geese
%SOIR 40 lhhlRIAA loserlco URIC looscclbeII. Tb0 IlsIIIIN OIAApclg IRIRIIg lhls lpNI0 Is QNhoFIIIAI +Ih:
SoaS caolina ~Mmea ofhassame so 4o baaioswh Ionls Caolioa.

9)25/09

'I1 ioseaee IleeseaaabeaaylsseIlafsI aepaa in81eoaepeelIoeL As tha IleeiIWeo ofosa CosnWWso, a oops of
cumeIt AI~e pa5eha ~bo mqehoiL Dones yanQe aeyr efhs~ yeNse Ialese ssqmad.
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13:91 _ Imurance Norcrog

W__ 1_42217111>> 770 41 1122

_AX)'T/0 416 1122
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P.001/003

P1/1

II_Isu]L_mC=QUOl_

_I____ __II ! .... ("--_-"k C".....

[JlltdlIlyTlISll_l II 11_o'i2.11& . _;onO._nnn_,,

T=..bo_ qu=_ I_=bn b h. =m of _L2

_I _- hi 01_ I

Ira "''_" .... H:'"
----w ............. •

Itxecutive Offices: 70 Pine St., New Yot:k,

.... ,,_,_..__"-- ,%_._3_.of
NY 10270

i

._s _ IbiI _mI:e UI_ pmaIx_ I_/ram ;oIqIW Ik_l Ik qum b ihedmd _ _
Sol _ Dqm'll dlmmmm to do ImkI la kalb Camffm.

9125109

D_"
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U,S D.O.T No.

i. Does App)leant have a Safety Rating ilom the U.S.D.O.T.?
Q Yes No 0 Pending (Submit when receivaL)

IfYes, indicate rathg behw and provide copy.

Q SatiseLceory Q Conditional Q Urrsatisfactory

2. Have any ofApplicant's drivers or vehicles been places "out of service" by Trarlport Police salty o@cers in
the past twelve (12) tnonths7

Q Yes (P No

3. Are there currontly any outstanding judwncnts against the Applicant?

0 Yes Q No

lfYes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant 5uniliar with all insurance togulations and sa&ey regulations govmning cimtter bus earner
operations in South South Carolina, and does Applicant agree to operate in cotnpliIOce with these ngplations?

4I Yes Q No

5. Is Applicant aware ofthe Conmnission's insutnncc requhements and the imurance premium costs associated

IPYts Q No

4 of 7
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U.S-D.O-T No.
1CC No.

,.

|.Does Al_llc,am have a SafetyRatingfl'omtheU.S.D,O,T.?
0 Yes (_('No 0 Pcadln8 (Submit when received.)

If Yes, Indicate ratin8 below and provide copy.

0 S=ts_ 0 Co_titlo_ 0 Unsatisfactory

2. Have any of Applicanfs drivers or vehicles bccn places "outof service, by Transport Police safety officers in

the pest twelve (12) months?
0 yes G/No

3. Are there curmttly any outstanding judgments against the Applicant?

O Yes (_/No

If Yes, Indicate =ere of Jud_-ment(s) against applicant.

• carrier
4. Is Applicant familiar with all imzurencereguletions and sail=t7 regulations governing charter bus

operatioas in South South Carolina, and does Applicant agree to operate in compliance with these regulations'/

_/Yes 0 No

5. Is Applioant aware of the Commission's insurance requirementsand the insurance premium costs associated

_YY_? 0 No

4 of 7
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PUBLIC SSRVlCI. COMMISSION OF $0UTtt CAROLIN
POST OFFICE DRAWER IIS49

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with thc provision of S.C. Code Ann. $58-23-l0, et seq.(1976),and atnendrncnts thereto,
and R.103-100though R.103-241 of the Coannissirrn's Rules and Regulations for Motor Carriers (Vol26, S.C.
Code Ann. , 1976), and @38-400through 38-503 of the Deparhncnt ofPublic Safety's RLIles and Regulations for
Motor Carriers {Vol,23A, S.C. Code Ann. ,1916)and amendtnents thereto, and hereby promises compliance
therewith,

STATE OI/ SOUTH CAROLINA

COUNTY OI/

ama o 8 aarr Yc I C

of
AIIP amt

the AppliCant tier the Charter BlIS CertiBCrrte aS Set iOrrh in the fOregOing, SWear Or amrm that a0 StatementS
contained in the above application are true and correct.

gllature 0 leant 8

WORK TO B
day of

Notary ic

Commlmsiorr Expires A &/

5 of7
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PUBLICSERVICECOMMISSIONOF SOUTH CAROLINA
POST OFFICEDltAW_t 11649

COLUMBIA, SOUTH C.J_OLINA 29211

Applicant ts familiar with rite provision of S.C. Code Ann. §58-23-10, et seq.(1976), end amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and IL38-400 ti_ugh 38-50_ of the Department of Public Safetfs Rules end Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, end h_-reby promises compliance

therewith.

STATgOFSOUTHCAItOLINA

ApplicM_t'=Signature

1, Nine of Al_pll_t'S Reptesentetlv_ ' Title

" Appllmnt

the Applicant for the Charter Bus Certificate as set forth in the foregoinil, swear or affirm that all sta_ments

contained in the above applicatkm ere true and correct.

I" Sl@amre of _pplicent's _tsdve

WOI_,NTO B_3_J3 MI_

d,r of _ ,.._ 2oO_

,.

$ of 7
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Dc4acb, cosnplete and retalt AFTER your safety audit has baca perfortned by State Transport Police.

~W ~r A br& r~r rebut-L
I s aine

Safety Certilcation
Ifyour operatiNN are subject to Safety Fitneas Procedutes of the Fedcml Motor Cama Safety Regulations (FMCSR)

(49 CFR Paris 100-199),evan if you have not yet received a Safety Fitncss Rating, you must cert' as follows:

Applicant bss access to and if fiuniliar with all app]icablc U.S,D.O.T. regulations Ielating to thc safe operation of
Cainmeteiai vahic)es. In so cetting, applicant is verifying that, as a minimum, it:

1.Has in place a system and an individual zespoiisibie for ensuring overall comp5ance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulatious;
3.Has fn place a driver s~/orientation program;
4. Is huuiliar with the FMCSR govetning driver qualificwtions and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.$1C;
5. Has in place policies and prtieMdittes cnnSiatent with FMCSR governing driving and operational safety of

emunemial motor vehicles, including driven' hours of service end vehicle inspection, repair, stud

maintenance (49 CFR Parts 392;395 and 396);
6. Is in compliance with the Contmllod Substance and Alcohol Usa and Testing as stated in FMCSR (49 CFR

Part 40, 382, ifapplicabla).

PLEASB CHBCK THE APPROPRIATE RESPONSE BELOW:

~Yes Q Not Applicable

Exempt Appliceub - Ifyou will operase only small vehicles (GVWR of 10,000 pounds or Ims) arid dn not uunspnrt
hassrdous materials in a quantity to teqture placarding under the HM regulations and are thus exempt 6wn the FMCSR
and HM Ieguhtion, you must certity as follows:

Applicant iS Ntmiliar With and will Obeerve FMCSR general OperatiOnal Safety fitneSS guidklineS.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Not Applicable

Any applicant who certloes they are ln aontpmanae with FMCSR and/er the HM regnlations and upon completion
ofe compSenee review audit, ls Soaeod net te be Ie cosnpllance, may have its cerNieate revoked.

, veri+ under pcnaIIy of~ury under the laws of the State ofSoinh Caroiina,
that ail lnfortnation supplied on this form cr relating to this application ls true and conect. Furiher, I certip that I «m
qualifie and authorised to fila this application. I know that wm% missndenicnts or omissions of material fiict constitute
cnminal violalions punishable by hnptisotmient and fines as prescribed by law. (Note: 'niis oerh cmbrscee all schedules and
supplatnenud Slings to this application).

+WORN TO 1
Tlllsg ~ day of

I

ME

ComIIIisaioII Sxplree 4".I 2dl&

0of7

2009-09-28 10;46 WRIGHTENTERPRISE 8642237111>> 803+896+5199 P 717

Detacb, complete and remit AFTER your safety audit has been performed by State Transport Pottee.

- Applicam's Name

Safety Certification

If your openttions are subje_ to Safety Fitness Procedures or the Federal Motor Carriu Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even If you have not yet reodved a Safety Fitpcss Rating, you must ccgti_r as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe openuton of
c,e_ume_itl vehicles. In so ce_tif3_8, 8pplieant is vedfyin8 that, e a minimum, it:

1. Has ia place a system and an individual n_ponsible for eumdng overall eomplienee with the FMCSR 8rid
the HM _.gul_om;

7_.Cm produce a cepy oflho FMCSR mudthe I-IMregulations;
3. Has in pla_ma driver 8mfi_/orleatmfion program;

4. Is familiar with the FMCSR gov_inll driver qualifi_ons and has in place a sysnn_ for overseeing driver
qualification requirements in ae_ with 49 CFR Part391.51C;

5.1-_ in plaee polities and procedures eoastsleut with FMCSR govemtng driving and opcmtiocudsafety of
u_nurue_al motor vehicles, inoludinll ddvam' hours of servim end vuhiele inspeotion, reptir, and
maiutenanoe (49 CFR Pxm 392;395 and 396);

6. Is in compiilmc,e with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part40, 382, ifappli_ble).

PLEASE C_IZCK THE APPROPRIATE RESPONSE BELOW:

_'_es 0 Not Apptlmble

Exempt Applicants - If you will operate only. small vehicles (GVWR of 10,000 pounds or less) and do not tnmspovt
hanu_us mmed_ in a quantity m require plamrding under the I-IM_q_lmiom and Ire thus exempt _ the FMCSR
end HM resula_on, you must c_rtify as follows:

Applicant is fauilitr with a_l will observe FMCSR gC_tl opmdot_ safeW ti_ms guidelinm,

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

dyes 0 Not Appli_tble

Any spplleut who eertllSes they sre In eomplfDee witlt FMCSR and/or the HM r, lubtion, mud upon eompletton
of,, eomlPltamee review Hdlt, b fbuJodmot to be In complbnce, may hJwe its eertUluto revoked.

that a8 tufommeon supplied on this form or r_ln_ to this appltmtion b u_e andcorrect. Further, I certi_ tim I em
qualified and authofiz_ to file this application. I know that willful _ents or omissions of mstmitl fact constitute
criminal violatlom ptmistmble by im_ md frees as pin, bed by law. (Note: This oath embraces all schedules and
suppleme_ud filings to _is appllcatl_u).

.., _.SWORN TO BF_'ORE ME

/

- Appll¢eafs_lgna_e

6 of 7
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